Condoms offer dual protection against unwanted pregnancy and some STIs, and are one of the most effective means of preventing the transmission of HIV. 1 STIs have been shown to facilitate HIV infection, 2 and therefore interventions to promote condom use are essential in efforts to slow the spread of HIV. To protect young people against infection, it is important to understand adolescent sexual behavior and the factors that influence their use of condoms.
In Sub-Saharan Africa, as in much of the rest of the world, a high proportion of people become sexually active during adolescence. 3 Angola is no exception: The mean age of sexual debut among 14-20-year-olds is 14.4 for boys and 15.9 for girls, according to 1997 estimates. 4 The sexual behavior of adolescents and youth will play a major role in the trajectory of the AIDS epidemic, for young people make up a large and growing proportion of the population in developing countries, 5 and sexual habits formed during adolescence often persist into adulthood. 6 Research suggests that adolescents are particularly vulnerable to contracting HIV. 7 Most new HIV infections in SubSaharan African countries occur among youth aged 15-24, with prevalence in this age-group exceeding 20% in several nations. 8 Adolescents may require guidance to temper their tendencies toward risk-taking and experimentation, and a lack of guidance leaves many unprepared to make the transition from childhood to adulthood. 9 However, guidance, when offered, may be undermined by double standards, mixed messages and prohibitively rigid restrictions. 10 Furthermore, though adolescents may be physiologically developed, they often are not emotionally mature. Their inexperience and impressionability, combined with their low social status and limited economic resources, make them vulnerable to exploitation. 11 Yet young people may also be more open to innovation than older people; with effective promotion of safer sexual behaviors, adolescents may be more easily persuaded to change their behavior and adopt condom use. 12 This opportunity for disease prevention points to a need for research on the sexual risk and protective behaviors of adolescents.
BACKGROUND

Adolescents and Condom Use
A review of the literature on adolescent sexual behavior reveals that condom use is influenced by social and demographic characteristics, knowledge about reproductive health, self-efficacy and attitudes regarding condoms, and issues of access and affordability. Behavior patterns appear to differ according to gender, age and education level, between students and nonstudents, and among nonstudents depending on their employment status. 13 Residence and socioeconomic status also appear to influence sexual behavior, as do relationship type and marital status. 14 
Gender and Relationship Differences in Condom Use
RESULTS:
For both males and females, consistent condom use was positively associated with higher levels of education (odds ratios, 1.7-2.6) and believing that condoms did not diminish sexual pleasure (1.8 for both genders). It was negatively associated with being married or in a cohabiting relationship (0.1-0.5). Females who equated condom use with lack of trust were less likely to use condoms consistently (0.5), and males who believed that condoms were safe and those who had multiple partners were more likely to be consistent users (1.6 and 1.7, respectively). Urban residence, higher education, being in school and not equating condom use with lack of trust were important predictors of use at last intercourse in regular and casual relationships, whereas access to condoms was the most important factor in spousal relationships (4.5).
CONCLUSIONS:
Intervention programs aimed at less educated, periurban and unemployed young people should be part of an effective HIV-prevention strategy. 23 The sexual behavior of adolescents and young adults, especially their condom use, will play a crucial role in affecting the course of the epidemic. 24 Because the level of sexual activity and the incidence of STIs are high among 15-24-year-olds, 25 these factors may contribute to the rapid spread of HIV. Little information is available to guide policymakers' decisions or help program managers design interventions to address the health needs of young people in Angola. Given the limited resources available and the immediacy of the threat, it is essential that prevention programs be developed and quickly implemented across the nation.
The purpose of this study was to identify determinants of condom use among adolescents and young adults in Angola. We analyzed data from a recent survey to examine consistent condom use for each gender, as well as condom use at last sexual intercourse for partners in spousal, regular and casual relationships.
METHODS
The data used in this study are from a knowledge, attitudes and practices (KAP) survey conducted in January 2001 by the Angolan Institute for Research as part of a condom social marketing program directed by Population Services International. The survey included 2,419 males and females aged 15-24 who lived in Luanda, the capital of Angola. It used a stratified random sample that included all nine municipalities of Luanda province, each representing a stratum. The number of households selected for interviewing in each stratum was proportional to its population size. In Survey results from Sub-Saharan Africa indicate that young people possess some basic information about STIs, HIV/AIDS and pregnancy prevention, yet overall they receive much inaccurate information from rumors and myths. 15 Furthermore, one study found that a considerable proportion of youth have little belief in their ability to successfully use condoms to protect themselves from HIV. 16 They express concerns that requesting condom use communicates distrust, believe that contracting STIs is inevitable and worry that condoms might break and cause injury. 17 Barriers to obtaining reproductive health information and services, such as inconvenient locations and operating hours, can be much more difficult for adolescents to overcome than for adults. Other barriers include regulations that prohibit or restrict provision of services and supplies on the basis of age or marital status, provider bias or disapproval of adolescent sexual activity, and lack of confidentiality. 18 For these and other reasons, condom use among young people is quite low in most Sub-Saharan countries; for example, among unmarried women aged [15] [16] [17] [18] [19] , only 4% use condoms in South Africa, and fewer than 15% use condoms in Tanzania, Malawi and Ethiopia. 19 No previous studies have examined adolescent and young adult sexual behavior in Angola, nor are there estimates of condom use.
Angola
Since obtaining its independence from the Portuguese in 1975, Angola has been engulfed for almost three decades in a devastating civil war between the government of the Movimento Popular de Libertação de Angola (MPLA) party and the opposition União Nacional para a Independência Total de Angola (UNITA). The war has reduced a country rich in natural resources (e.g., oil and mineral deposits, notably diamonds) to one that is dependent on foreign aid for food, basic health care and social services for an estimated three million displaced people. The war was temporarily interrupted by three major cease-fires, most recently in 2002. This "final" cease-fire offers hope for long-term stability, but the government must now attempt to rebuild the nation, and there is a critical need to improve access to basic reproductive health services. 20 The conflict restricted the movement of people, limiting both internal travel and traffic with neighboring countries. Though catastrophic from most perspectives, the protracted civil war may have insulated Angola from the explosion in HIV prevalence seen in more peaceful neighboring countries. 21 Thus, peace may now increase Angola' s vulnerability to the AIDS epidemic. Many displaced Angolans will eventually return to their homes, and an estimated 450,000 refugees will be repatriated. Free movement within Angola and across its borders will likely increase the spread of HIV. On the other hand, the civil war also limited the effectiveness of the government' s HIV awareness campaigns.
On the basis of the limited information available, Angola' s HIV prevalence is estimated at 6%, having doubled between 1999 and 2001. 22 Without effective governmental intervention, Angola may experience a sharp rise in the households with more than one target member, a respondent was randomly selected. The sample was representative of this age-group in Luanda. For this study, we used data collected from 1,995 sexually experienced respondents. We analyzed social and demographic characteristics, sexual debut, number of partners in the past three months, knowledge of condoms and risk of STIs and HIV, attitudes toward condoms and selfefficacy, and access to and affordability of condoms. We disaggregated the data according to gender and relationship type (spousal, regular and casual). Spousal relationships included those of married or cohabiting couples; regular and casual relationships referred to those occurring with a "regular" or "casual" partner in the 12 months preceding the survey. Questions about casual and regular relationships referred to the most recent such partner with whom the respondent had had sexual intercourse (e.g., for married or cohabiting individuals, "Other than your spouse, do you have a regular and/or casual sex partner?"; for unmarried individuals, "Do you have a regular and/or casual sex partner?"). Married or cohabiting respondents could also have a regular or casual partner, or both; likewise, unmarried respondents could have either or both types of partners.
The outcome variables of consistent condom use and condom use at last intercourse are both dichotomous (i.e., always use vs. not always, and use vs. nonuse, respectively). Consistent condom use was assigned to respondents who reported "always" using condoms with all reported partners in the three months before their interview. For regular and casual partners, we have information only on condom use at last intercourse. The last intercourse with a specific partner could have happened any time during the 12 months preceding the survey.
We grouped independent variables as social and demographic characteristics; sexual behavior; general knowledge of condoms and STIs; self-efficacy and attitudes regarding condoms; and access and affordability. For the bivariate analyses, we used t tests to determine significant differences at p<.05. We used logistic regression analysis to assess associations between consistent condom use and the various characteristics, by gender, as well as for associations between condom use at last intercourse and these characteristics, by type of relationship. We considered the contribution of the entire set of variables by adding one variable at a time to the regression.
RESULTS
Sample Characteristics
The sample included 1,995 sexually active respondents aged 15-24, of whom 1,139 were male and 856 female ( Table  1 , page 193). The majority were 19 or younger and lived in periurban neighborhoods. Overall, males had more education than females. Most respondents (90% of males and 83% of females) were single at the time of the survey. Males and females were equally likely to be students, but males reported a higher rate of employment (30% vs. 20%).
On average, respondents in regular and casual relationships were younger than those in spousal relationships: About 60% of the former were aged 15-19, compared with 25% of those who were married or cohabiting. The proportion of respondents who had five or fewer years of education was significantly higher among those in spousal relationships than among those in other types of relationships (24% vs. 14-15%). The majority of young people involved in regular and casual relationships were single at the time of the survey (94-96%); among married respondents, 4-6% were involved in nonspousal relationships. There were significant differences in employment among the groups: Respondents in spousal relationships were less likely than those in regular or casual relationships to be students (14% vs. 60%), and they were about twice as likely to be employed (53% vs. 27-28%).
Behavior, Knowledge and Attitudes
Males were significantly more likely than females to have had sex before age 15 (48% vs. 24%-not shown). About 20% of both males and females reported having had no sexual partners in the three months preceding the survey (Table 2) . Males were significantly less likely than females to report having had one partner (45% vs. 74%), and more likely to report two partners (18% vs. 3%) or three or more partners (17% vs. 4%) during that period. Eight percent of males acknowledged visiting commercial sex workers in the last 12 months (not shown).
Between about 70% and 90% of the respondents had accurate knowledge about condom use. Men were more knowledgeable than women about preventing pregnancy condoms diminish pleasure also had an elevated likelihood of consistent use (1.8). Consistent use was less likely among females who were married or cohabiting (0.1), and among those who equated condom use with lack of trust (0.5). The odds of consistent use among males and females differed significantly for only three variables. Males who lived in periurban areas, were married or cohabiting, or equated condom use with lack of trust were more likely than their female counterparts to be consistent users.
•Differences by relationship type. For young people in spousal relationships, only two variables were associated with condom use at last intercourse within the past 12 months: Equating condom use with lack of trust reduced the likelihood of use (odds ratio, 0.3), whereas perceived access to condoms increased the likelihood of use (4.5- Table 5 , page 197). For respondents in a relationship with a regular partner, the odds of condom use were reduced by living in a periurban area rather than an urban area (0.6) and equating condoms with lack of trust (0.5). However, the odds of condom use were increased among regular partners who had 10 or more years of education (2.0), were married or cohabiting (2.3) or agreed that condoms prevent pregnancy (2.4).
The odds of condom use at last intercourse were elevated among individuals in casual relationships who had 8-9 years or 10 or more years of education (odds ratios, 2.8 and 3.7, respectively), as well as among those who thought condoms were affordable (1.7). In contrast, the odds were re-(85% vs. 80%) and HIV infection (86% vs. 81%). Although about three-quarters of respondents thought that condoms are safe, one-fourth equated condom use with lack of trust and one-third said they are difficult to use with new partners. Males were significantly less likely than females to feel embarrassed about buying condoms (8% vs. 19%).
Respondents in spousal relationships were significantly less knowledgeable than those in casual relationships about preventing pregnancy (76% vs. 86%) and STIs (87% vs. 92%). Spousal partners were also less knowledgeable than regular partners regarding pregnancy prevention. Youth in spousal relationships were significantly more likely to be embarrassed about buying condoms than were those in either regular or casual relationships (17% vs. 11% and 9%). A greater proportion of respondents in casual relationships than of those in spousal relationships expressed concern about condom access (18% vs. 10%) and affordability (14% vs. 7%).
Condom Use
A significantly larger proportion of males than of females indicated that they had always used condoms with all of their partners in the three months preceding the survey (17% vs. 12%- Table 3 ). Males in both age-groups were more likely than females to be consistent users (19% vs. 13% among the younger respondents, and 15% vs. 9% among the older youth), as were males residing in urban areas (25% vs. 19%) and periurban areas (14% vs. 9%). At each level of education except the highest, males were significantly more likely than females to report condom use. A larger proportion of single males than of single females were consistent users (19% vs. 14%), and males who were students or employed reported more condom use (22% and 11%, respectively) than their female counterparts (17% and 4%.)
As expected, condom use at last intercourse was significantly higher in casual (40-44%) and regular relationships (38-39%) than in spousal relationships (18-21%). It was higher in regular and casual relationships than in spousal relationships for respondents who were urban or periurban residents, students or employed. Furthermore, use in casual and regular relationships was higher than in spousal relationships at all education levels. Across relationship types, such use was not associated with gender, age or marital status.
Multivariate Analyses
• Differences by gender. As Table 4 (page 196) shows, consistent condom use among males was positively associated with having 8-9 years of education (odds ratio, 1.7), having had two or more partners in the last three months (1.7), agreeing that condoms are safe (1.6) and disagreeing with the statement that condoms diminish pleasure (1.8). Married or cohabiting males had lower odds of being consistent users than did those who were single (0.5).
Females with 8-9 years and 10 or more years of education were more likely to be consistent users than those with five or fewer years of education (odds ratios, 2.0 and 2.6, respectively). Those who disagreed with the statement that duced among casual partners who were periurban residents (0.6), employed (0.6), embarrassed when buying condoms (0.5) or equated condoms with lack of trust (0.7).
DISCUSSION
The results of this study suggest that numerous factors are associated with our two measures of condom use, and that these associations vary by gender and type of relationship. Because the 2001 KAP survey was the first of its kind in Angola, this study offers some initial insights into the determinants of condom use among the country' s youth. Previous surveys had found extremely low levels of use, 26 but little other information on this subject has been available.
The research literature reveals differences in sexual behavior between young men and women, 27 and an understanding of these differences is essential for developing effective programs that promote condoms, a male-controlled method. In our study, consistent condom use among males and females was associated with different sets of factors, but with some overlap: Having 8-9 years of education and disagreeing that condoms diminish pleasure were positive factors, and being married was a negative factor. However, only three variables differed significantly between males and females, and of these, only periurban residence yielded both positive and negative associations. We also detected important differences in condom use at last intercourse by type of relationship. To develop intervention programs in Angola, it is critical to understand how condom use varies among spousal, regular and casual relationships, and specific educational approaches may be needed to target youth engaged in a variety of sexual relationships.
Although condom use by married women in Angola is negligible, 28 and fewer than one-fifth of respondents in our study reported consistent use, it is noteworthy that about two-fifths of all youth in regular and casual relationships reported condom use at last intercourse. This level of use indicates a relatively high level of knowledge and desire to use condoms among adolescents and young adults in Lu- of condom use with regular or casual partners that were positively associated with higher education, concern about pregnancy or AIDS, and positive beliefs regarding condom effectiveness. Nevertheless, their results regarding the number of sexual partners and general knowledge differed from ours. This study has a number of limitations. The KAP sample is representative of 15-24-year-olds living in Luanda, and so likely differs from this age-group in the rural population. Thus, one should be extremely cautious about generalizing these results to the rest of the country. Another limitation is that some respondents reported being in more than one type of relationship and so may be included in more than one relationship category.
As the Angolan government struggles to meet the challenges of development following decades of unrest, it must not neglect the immediate threat posed by the spread of HIV. We identified several risk factors for unprotected intercourse that education programs can address: believing that conanda, and thus merits further attention by program planners for both family planning and HIV-prevention programs.
One important factor related to consistent condom use among young Luandan females was equating condom use with lack of trust. This belief was associated with a significantly reduced likelihood of condom use. Furthermore, among youth in all types of relationships, lack of trust was associated with decreased odds of condom use at last intercourse. Corroborative evidence for both sexes was found in a qualitative study in Nigeria. 29 Kiragu and Zabin found that high educational attainment was associated with contraceptive use, mostly condoms, among female students in Kenya. 30 However, no social or demographic factors were significantly associated with contraceptive use among male students. In a study based on two Nigerian surveys, Van Rossem and colleagues reported an increase in consistent condom use with higher levels of education, especially among women. 31 They also reported rates 
